A 62-year-old man was given a diagnosis of primary lung cancer in the right lower lobe with chronic bacterial 
was made and extended as art S curve to make two thoracotomy in the right side (Fig. 3) . The sixth rib was removed subperiostally and usual thoracotomy was made. The whole lung was removed from the chest wall extrapleurally to prevent the contamination of pus from the empyema (Fig. 4) . A thick fibrous empyema cavity had de- The systematic node dissection of the hilar nodes and the mediastinum was performed.
After a large amount of saline irrigation (10,000 ml), the bronchial stump was coated only with fibrin glue. Two chest drainage tubes were introduced through the intercostal space and the chest was closed in the usual manner.
The tumor involved the lower lobe bronchus with distal cult to evaluate the tumor size, the presence of lymph- 
